
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANiZATiON 

RECEIVED ~ | 

201 ii FEB !8 fiKI0:36 

1. . NAME OF 
COMMITTEE (in full) 

I Lee Terry Victory Fund 

jpij (Check If name 
^Lil is changed) 

ExamplB:lf typing, type 
ever the JInes. 

I I I I I I I ! ' ' I ' l l ' I I I I < I I I I I I I I 

L I I I I I I I I I I I i I I I I I I I I II I I I I 

' ' ' ' ' ' ' ' ' ' • ' ' ' 
ADDRESS (number and street) 

I (Check if address 
is changed) 

PO Box 30844 
I I I I I I I I I I I I I ' ' I I I 

' l l ' i ' I l l I I I I » ' I ' I I » I I 

Bethesda 
I I » I f I f 

CITYA 

COMMITTEE'S E-MAIL ADDRESS 

ifnl ^ (Check If address r 
is changed) 

ignflnanclal.oom 

I i MD I I 20B24 I I 
J I I I ' ' ' ' » I-l I • 

S1ATEA ZIP CODEA 

I » I ' ' ' t ' I I I ^ I ' ' I 

Optional Second E-Mail Address 

f ' I I 1 ' ' ' ' I ' I ' D I I I I I i I .1 I I 

COMMITTEE'S WEB RÎ GE ADDRESS (URL) 

. jr'ij. ^ . (Check If address 
is changed) I I I 1 I I I I I: I I I I I I I I I I I I I L 

I I M I I I I I I ' I 1 I ...1 A 1. 1....I I I ...L I ,1 ..I.. I 

2. DATE 1̂2 1 2014 

3. FEC IDENTIFICATION NUMBER • 

4. IS THIS STATEMENT | 1 | NEW (N) OR Q AMENDED (A) 

I certify that t have examined this Statement and to the best of my knowledge and belief It is true, correct and conplete. 

Type or Print Name of Treasurer Dennis Wellendorf 

Signature cf Treasurer i 
• - v ' V - v - j - v " i / " Y " ; l 

l.^±Z±i 
NOTE: Submission of false, erroneous, or incomplete information may stibject the peison agrang this Statement to the penalties of 2 U.S.C. §4379 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

For lurnier intoimatlon contact: 
FedB.iall BdcEoii CCiiiiriBS&nn 
ToD Ree 800424-9530 
Locall 202-684-1100 

FEC FORM 1 
(Revised 0»2012) j 



r FEC Foim 1 (Revised 0 2 ^ 9 ) Page 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) | j ; This committee is a principal campaign committee. (Complete the candkiate infonnation below.) 

1.1 TNs committee is an authorized committee, and is NOT a principal campaign committee. (Coniplote tSw candkiate 
infonnatN>n bebw.) 

Name of 
Candkiate 

Candkiate 

^ I .1 . I I I I I I, ' ' » ' ' 1̂ I ' I ^ ' ' ' ^ ' ' ' • ' I > 

Party Affiliation |i| 
Office 
Sought: u htousB 

(c) 

Name of 
Candidate 

|_j Senate Z i Presktent 

This committee supports/bpposes only one candkiate, and is NOT an auttiori2ied comrnittee. 

State 

Oistrut 

I ! ! j 1 I I I ! I I I I I t I t i I I I I I I I I I I 0 I I I I I I « I 
' ' ' ' ' ' ' ' I ' ' ' ' ' t I I » I I » I I I t I I i I 

Party Committee: 
^.^„.™^.....^ (Natkjnal, State 

(d) U This committee is a ^ ^ ii{ or sUboidinate) committee of tiie 

Political Action Committee (PAC): 

(Democratic, 
RepubGcan, etc.) Party. 

(a) Tills committee is a separata segregated fund. (Idmtify connected organization on line 6.) Its connected organization is a : 

Corporation U Corporation w/o Capiital Stobk 

MerTtbeisfup Organization Q Trade Assodation 

I I In addition, this committee is a Lobb^st/Reglstiant PAC. 

n L ^ r Oiganization 

Coopeiative 

(f) This committee su^pports/opposss more than one Federal candidate, and is NOT a separate segregated fund or party 
committee. (i.e., nonoonnectBd committee) 

Q In addition, this ooramittae is a Lobbyisl/Re^strant PAC. 

l l In addition, Ihis committee is a Leadeiship PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) ^ This committee cdiects conitr9>utions, pays fundraising expenses and did)urses net proceeds for two or more political 
committees/organizations, at least one of which is an auttwrized committee of a federal candkiate. 

(h) ipli This oommittee collects contributnns, pays fundraising expenses and disburses net proceeds for two or more political 
ksfiii commltteestoiganizations, none of which is an authorized oommltteB of a federal candldato. 

Committees Participating in Joint Fundraiser 

•rrrrprni 

L 

LL 

I I I I FECID numbBr|C|00330811 

Big Red Political Action Committee . , . ^u~^,.r-^':s^i^.y'-^,'^--

j N a i ^ M j R ^ p . j b l l j a i ^ C | . n y e | « i | ^ ^ l ( | » Y f ^ I I I I I I F E C ID n u ^ | c ^ ^ ^ r T ° 

FEC ID numberlCir 

J 



r FEC Form 1 (Revised 02^009) Page 3 

Write or Type Committee Name 

& Name of Any Connected Organization, Affittated Committee, Joint Rindraislng ReprMentathre, or Leadership PAC Sponsor 

I l l l i 

Mailing Address I M I I I i I N I I I I I I II 

J L-L i_J__L 

CITY STATE ZIP CODE 

Relationship: O Connected Organlzatbn l^iAffiDated Committee O j o i n t Fundraising Representative ^ Leaderstilp PAC Sponsor 

7. Custodian cf Records: Identify by name, address fptvone number " cptional) and position of the person in possession of oommittee 
txMks and records. 

Full Name | I 

Mailing Address 

n Financial Sen^lces 
I M I p I I M I r < I I I I I I I I I I I I I I I M l F 

I PO Box 30844 
I ' ' ' I I i I I ' « I I < I I I li I I I I I I r I I I I I 

I t I I I » I I ' I I I I I i I I I I I I a t 

Titie or Position 

Betiiesda 
I ' ' ' ' ^ I I I II 

CITY 

MD 

STATE 

20B24 
: a 1 1 I 

ZiP CODE 

Custodian of (Coords 
•.•.1..I...I J . I I I I I I ! I, I I f I M I J Telephone number i | - | ^f* i | - | i I 

3220 

8. Treasurer: list the name and address (phone number - opHaonai) of the treasurer of tiie commiflee; and tiie name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name ^ |^ Wellendorf | 
of Treasurer I < • i • ^ i » i i i i t i i i i i i i i i t i i i i 

Mailing Address | PO BoX(30fi4|l , | , , , | |. , , , , ., i , , i i i i f i i [ , i i i i | 

j . I I I i I I i I I I p I I I t < I I I r I I I I I I I I I I II I I I 

. • • . I W \ . M . » . I 
STATE ZIP CODE 

BeUiesda . . . . 

CfTY 
Titie or PositkMi 

iTyeafiurjer, .| a i i i i i i > t i i i i i Tel̂ one numtier i i I" I i ~ I ?̂ ?̂  s I 

J 



r n 
FEC Form t (Revised 02/2009) Page 4 

Full Name of 
Designated . 

' ' ' » ' ' ' I t I t I I I I I |: I j t I 

Malfing Address I I i i i i » i • < > i I » i . i i f i i i i i i i i t i i i i i i J I 

I I I I I M I I t I I f I I I I I I I 1 1 I I I I t I 

I I I F- I I ^ I I I ' I I f f I I » f I I I I I I t I l " l I I a I 

CITY STATE 2 P CODE 

Titie or Positon 

I I I I » I I < ' I I ' I I I t I I I ' I Telephone number I i i I -1 i i 1" I i i J I 

9. Barries or Other Depositories: List an thanks or otiier depositories in whch the committee deposits funds, tiokls accounts, rents 
safety deposit boxes or maintains funds. 

Name df Bank, Depository, etc. 

I Wells Fargo Bank 

Mailing Address | 7?0^ Wjsiyn^in frvem^e , 

i ' ^P^^ ' * *? I I I I I I I I I 1 I I I I I I I I I I I I < t I I I I I I 

f ^ ' i I m i m ^ - u ^ 
CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I 1 I t I I I I I I I I I I I I I I I I I I j t I I I I I I t I I I t I I 

Mailing Address I i i i i i i i i i i i i i i i i i t i i a i i i i i i i i i i i i 

I I I t I M l I I I I I I I > I I I I > I I I I ' I I I t I I I 

t ^ I I t I I < > i I > I I I t I I I L L J I. I I I ,1 1"I ' I I 

CITY STATE ZIP CODE 

L J 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 'j^f^Of^y^ Z^llT-^jfi 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

(8/2013) 


